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CHRONOLOGICAL INDEX 


r ' 




2 

KEY; 


3 

Mr. Belli - MB 

Mr. Monzione - PM 


4 

Mr. Boden - LDB 

Mr. Large - DL 


5 

Mr. Nyhan - FJN 

Mr. Weber - RW 

- 

6 

Mr. Workman - TW 



7 

TUESDAY, NOVEMBER 12, 1985 (Department 2, Judge Docds) 

8 AM (Volume I; Pages 1 through 78, inclusive) 

PM (Volume I; Pages 79 through 126, inclusive) 

9 MOTION TO RECONSIDER 

10 

11 MONDAY, NOVEMBER 18, 1935 (Department 2, Judge Deeds) 

AM (Volume I; Pages 127 through 187, inclusive) 

12 PM (Volume I; Pages 188 through 267, inclusive) 
PRETRIAL MOTIONS 

13 JURY VOIR DIRE 

DEFERRALS BEGINNING AT PAGE 162 

14 JURY VOIR DIRE AT PAGE 221 


16 PROSPECTIVE JUROR THE COURT COUNSEL 


18 

COTA, James E. 

223 

■*. 

19 

SILVA, Barbara E. 

228 

- 

20 

^ _ 

FIDLER, Ruby 

233 


22 

FRIEDELL, Morris 

234 


23 

24 

ANDERSON, Glvnca 

235- 


25 

VELASQUEZ, Jessie 

238 

I 

26 

27 

HALE, Clifford 

239 



28 
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CHRONOLOGICAL (Continued) 
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r- 

\-S 


3 


4 


5 

PROSPECTIVE JUROR 

THE COURT 

COUNSEL 

VOLUME 

6 





7 

COYNE, Roberta 

241 


I 

8 





- 

RODRIGUEZ, Scott B. 

244 


I 

9 





10 

DOTTS, Thomas 

245 


I 

11 






GROSSLIGHT, Gordon 

246 


I 

12 





13 

SILVA, Barbara 

247 


1 

14 

- 




15 

BLISS, George 

248 


T 1 

15 

GA'JSMAN, Carolyn 

253 


7 

17 

LAMM, Robert J. 

255 


I 

18 





19 

SCOTT, Virginia 


2S2M3 


20 





21 

TUESDAY, NOVEMBER 19, 

1935 (Department 

2, Judge Dcd 

^ _ \ 


AM (Volume I; Pages 

263 through 367- 

8, inclusive: 


22 

PM (Volume II; Paaes 
JURY VOIR DIRE 

369 through 471 

, inclusive) 


23 





24 

PROSPECTIVE JUROR 

THE COURT 

COUNSEL 

VOLUME 

25 





25 

SHOOK, James F. 

270 


* 

27 

LOPEZ, Frederick R. 

4-p * 
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2 CHRONOLOGICAL (Continued!. 

3 

4 

5 PROSPECTIVE JUROR THE COURT COUNSEL YQLUilS 


6 


7 

MCCARTY, Toni 273 


I 

8 

CONDON, Laura 275 


X 

9 




1C 

MaCLEAN, Shirley L. 277 


I 

11 

- 




DOTTS, Thomas J. 

2 80 M3 

T 

12 




13 


“ 



McNSIL, Malcolm F. 

2 84MB 

T 

14 




15 

FRIEDELL, Morris F. 

2 86 TV 

1 

16 

ANDERSON, Glvnda 

294TW 

7 

17 




18 

BOCEE, Judy M. 

29 8TW 

T 

19 

McCARTY, Toni 

3 01TW 

■r 

20 




21 

LAMM, Robert J. 308 

3 05TW 

: 



3 0 9TW 

L 

22 




23 

2 AGARINO, Paul 

312IV 

I 

24 

VELASQUEZ, Jessie 

317TW 

T 

1 

25 




26 

HALE, Clifford L. 

3 24TW 

I 

27 




28 
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CHRONOLOGICAL (Continued! 


PROSPECTIVE JUROR 

DOTTS , Thomas 
CUELLAR, Nancy 
MaCLEAN, Shirley 
McNEIL, Malcolm 


THE COURT 


3 47 


COnttSET. 

3301V 

335TW 

3 40TW 


3 441V 
35CTW 


VOLUM 


14 


WELCH, Dorothy E. 


350TW 

- 

15 


COOK f CTohn W. 


3 54TW 

X 

X 

* f 
±0 

17 


CONDON, Laura P. 


36 9TW 

x: 

18 


COYNE, Roberta A. 


37 9TW 

xx 

19 

7 n 


BENKO, Dorothy M. 


3 83IV 

x 7* 

21 


GROSSLIGHT, Gordon 


3 90 TV 

X 7 

22 

23 


FIDLER, Ruby 


3 97TW 

T T 

24 


SILVA, Barbara E. 


4021V 

II 

25 

26 


BLISS, George R. 


4031V 

II 

27 


WHITE, Trisha Ann 


407TW 

11 

28 
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CHRONOLOGICAL (ContinuedJ 


3 





4 





5 

PROSPECTIVE JUROR 

THE COURT 

COUNSEL 

VOLUME 

6 





7 

FRIEDELL, Morris F. 


428LDB 

II 

8 

LAMM, Robert J. 


431LDB 

II 

9 





10 

2AGARINO, Paul 


431LDB 

II 

11 

LAMM, Robert J. 

- 

433LDB 

II 

12 





13 

_ CONDON, Laura P. 


434LDB" 

II 

14 






D07TS, Thomas J. 


436LDB 

II 

15 





15 

CUELLAR, Nancy 


439LDB 

II 

17 

MaCLEAN, Shirley 


439LDB 

II 

13 




19 

BOCEE, Judy M. 


442LDB 

II 

20 

COYNE, Roberta A. 


443LDB 

11 

21 





22 

FIDLER, Ruby 


445LDB 

II 

23 

CONDON, Laura P. 


449LDB 

II 

24 





25 

GRCSSLIGHT, Gordon 

460 


■>. j- 

26 

BLISS, George R. 


461M3 

III 




28 


http://legacyJibrary.ucsf.ecfiE(tiKEteiifQ?{ailjO)^pclirt/. industrydocuments.ucsf.edu/docs/qgjl0001 




1 


I U D £ 2 





2 

3 

4 

5 

6 


| CHRONOLOGICAL (Continued? 
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PROSPECTIVE JUROR THE COURT CQUHSEL 


VOLUME 


7 

LAMM, Robert J. 


462MB 

II 



464 


II 

8 





9 





10 

WEDNESDAY, NOVEMBER 20 

, 1985 (Department 2, Judge 

Dodds 


AM (Volume II; Pages 

472 through 

561, inclusive) 


11 

PM (Volume II; Pages 

562 through 

662, inclusive) 


12 


• 



13 

PROSPECTIVE JUROR 

THE COURT 

COUNSEL 

■■YQI.-E! 

14 





15 

ILSLEY, Mark K. 





(Nonjury) 

474 


II 

16 





1" 

HARRIS, King 





(Ncnj ury ) 

481 

481TW 

II 

IS 



4 84LDB 

II 

19 

ILSLEY, Mary K. 




20 

(Nonj ury) 


4 87TW 

II 



4 91LDB 

II 


MCBARAK, Bernadette 

518 


II 

? ** 





22 

ILSLEY, Mary K. 

520 


II 

24 

SIMON, Yolanda T. 

524 


T T 

25 





26 

CORONEL, Katherine 

526 


▼ 

.*. X 

27 


\ 




CALDERA, Margaret 

527 


H 

28 
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rHpnwnT.ncrrAT. (Continued) 
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4 
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5 

PROSPECTIVE JUROR 

THE COURT 

COUNSEL 

VOLUME 

6 





/ 

ALVAREZ, Josefa 

528 


II 

8 

9 

CAMP, Robert 

529 


II 

10 

MOBARAK, Bernadette 


531MB 

II 

11 

12 

ILSLEY, Mary K. 


542MB 

II 

13 

SIMON, Yolanda 


545MB 

II - ' 

14 

15 

CORONEL, Katherine 


547M3 

II 

15 

CALDERA, Margaret 


549MB 

II 

17 

13 

ALVAREZ, Josefa 


553MB 

II 

19 

CAMP, Robert 


554MB 

II 

20 

i - 

4 - — 

MCBARAK , Bernadette 


557TW 

II 

22 

ILSLEY, Mary K. 


562TW 

II 

23 

24 

SIMON, Yolanda 


567TW 

II 

25 

CORONEL, Katherine 


570TW 

II 

26 

CALDERA, Margaret 


571TW 

II 


28 
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CHRONOLOGICAL (Continued!. 


i 

3 
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5 

PROSPECTIVE JUROR 

THE COURT £QimS£L 

mnnE 

6 




7 

ALVAREZ, Josefa 

573TW 

ii 

8 

CAMP, Robert 

575TW 

ii 

9 




10 

MOBARAK, Bernadette 

57 8LDB 

ii 

11 

ALVAREZ, Yolanda 

57 8LDB 

ii 

12 




13 

CORCNEL, Katherine 

57SLDB 

IT " 

14 




7 Z 

WARD, Billy Gene 

5 90 

II 

1 5 

PROFT, Stacy 

5 91 

II 

i 

18 

RODRIGUEZ, Tony 

592 

II 

19 

PEILLI??E, Vera 

5 93 

II 

o 

IN 




1 * 

STATEDPOLOUS, William 

595 

II 

22 

RODRIGUEZ, Tony 

5 96 

II 

23 

STATH0P0L0US, William 

599MB 

II 

24 




25 

RODRIGUEZ, Tony 

603MB 

II 

26 

PROFT, Stacy 

604MB 

II 

27 



28 
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2 j CHRONOLOG ICAL (Continued! 

! 

3 | 


4 


5 

PROSPECTIVE JUROR THE COURT 

COUNSEL 

VOLUME 

6 

i 

1 



7 

WARD, Billy Gene 

606MB 

II 

8 


607TW 



STATHOPOLOUS, William 

II 

9 




10 

RODRIGUEZ, Tony 

609TW 

II 

11 


- 



PRCFT, Stacy 

612TW 

II 

12 




13 

WARD, Billy Gene 

615TW 

II 

14 




15 

STATHAPOLOUS, William 

619LDB 

II 

1 

16 

RODRIGUEZ, Tony 

621LD3 

II 

17 

PROFT, Stacy 

623LDB 

II 

13 




19 

WARD, Billy Gene 

625 LDB 

II 


2C 


21 THURSDAY, NOVEMBER 21, 1985 (Department 2, Judge Dodds) 

AM (Volume II; Pages 663 through 724, inclusive) 

22 PM (NONE) 

23 

24 OPENING STATEMENT BY MR. BELLI 

(670) 

25 

26 

OPENING STATEMENT BY MR. WORKMAN 

27 (695) 

28 
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CHRONOLOGI CAL (Continued) 


C 2 

3 

4 

5 MONDAY, NOVEMBER 25, 1985 (Department 2, Judge Dodds) 

AM (Volume III; Pages 725 through 734, inclusive) 

6 PM (Volume III; Pages 735 through 828, inclusive) 

7 

8 


9 

10 

u 

12 

13 


PLAINTIFF* S WITNESSES DIRECT CROSS . REDIRECT R££RO££ VO LUME 


GALBRAITH, Elavne 766MB III 

(Nonjury) 779MB III 

(Resumed) 790MB III 


Tuesday, NOVEMBER 26, 1985 (Department 2, Judge Dodds) 
AM (Volume III; Pages 829 through 904, inclusive) 

PM (Volume III; Pages 905 through 1003, inclusive) 


14 

C_V 15 
16 
17 
13 

19 

20 


JUROR DIRECT 


MOBARAK, Bernadette 

(Nonjury) 745FJN 

(Examination by the Court 
(Resumed) 

(Further) 


CROSS REDIRECT RECROSS V O LUME 


754PM 



III 

at Page 

756) 



757PM 

758FJN 

759PM 

III 


760FJN 


III 


21 PLAINTIFF'S WITNESSES DIRECT 

22 

GALBRAITH, Elayne 

23 (Resumed) 842MB 

(Resumed) 

24 (Further) 


CROSS REDIRECT RECROSS VQLUM 


880TW 
909 TW 

947MB 

952TW 

III 

III 


954MB 


III 


25 

SHIMKIN, Michael 958PM III 

26 


* 0 ' 


27 

28 
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14 

15 
15 

17 

18 

19 

20 
21 


?*> 


23 

24 

25 

26 
27 
23 
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CHRONOLOGIC AL (Continued! 


I 

i 



WEDNESDAY, NOVEMBER 27 , 1985 (Department 2,. Judge Dodds) 
AM (Volume III; Pages 1004 through 1079, inclusive) 

PM (Volume IV; Pages 1080 through 1174, inclusive) 


PLAINTIFF'S WITNESSES DIRECT CROSS REDIRECT RECRQSS minis 
SHIMKIN, Michael 


(Resumed) 

1009PM 


III 

(Resumed) 

1069PM 


III 

(Resumed) 

1080PM 

1094RW - 

IV 


MONDAY, DECEMBER 3, 1985 (Department 2, Judge Dodds) 
AM (Volume IV; Paces 1148 through 1242, inclusive) 
PM (Volume IV; Pages 1243 through 1323, inclusive) 


^.A-NTTFP'S WITNESSES DIRECT CROSS ' REDIRECT RECROSS LS2S 


SHIMKIN, Michael 
(Resumed) 
(Further) 


1173fW 1124PM 1239RW 

1231PM 


IV 

IV 


FISHER, George U. 1247PM 1287FJN 


IV 


TUESDAY, DECEMBER 3, 1985 (Department 2, Judge Dodds) 
AM (Volume IV; Pages 1324 through 1401, inclusive) 
PM (Volume V; Pages 1402 through 1461, inclusive) 


PLAINTIFF'S WITNESSES DIRECT CROSS REDIRECT ££££SSS VOLUM E 


FISHER, George U. 
(Resumed) 
(Further) 


1324FJN 1374PM 1349FJN IV 

1400PM IV 
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1 S J2 £ R 


DIRECT CROSS REDIRECT RECROSS VOLUME 


\ BORDOW, Richard 


1419PM 


WEDNESDAY, DECEMBER 4, 1985 (Department 2, Judge Dodds) 
AM (Volume V; Pages 1462 through 1546, inclusive 
PM (Volume V; Pages 1547 through 1614, inclusive) 


a TvniTpp i 


DIRECT CROSS REDIRECT RECROSS VOLUME 


BORDOW, Richard 
(Resumed) 


1426PM 1476EW 1519PM 1529RW 


NORTHROP, Mead F. 1533PM 

(Resumed) 1550PM 1564TW 1575PM 


BLANCHARD, John F. 1578PM 1594FJN 1608PM 1612FJN V 

(Further) 1613PM V 


THURSDAY, DECEMBER 5 , 1985 (Department 2, Judge Dodds) 
AM (volume V; Pages 1615 through 1714, inclusive) 

PM (Volume V; Pages 1715 through 1781-82, inclusive) 


’TF*" S W' , "T , WF< 


DIRECT CROSS 


VOLUME 


JONES, Reese T. 
(Further) 


1639MB 1666 iW 1695MB 1709HW V 

1710MB V 
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CHRONOLOGICAL (Continued) 


PLAINTIFF'S WITNESSES 

DIRECT 

CROSS 

REDIRECT 

RECROSS 

volum: 

PATTILLO, Carol 

1715PM 

1731FJN 

1751PM 


V 

GALBRAITH, John M. 

1756MB 

1762TW 

1773MB 

1777TW 

V 

(Further) 

"" 


1779MB 

1780TW 

V 


10 

MONDAY/ DECEMBER 9, 1985 (Department 5, Judge Dodds) 

11 AM (Volume VI; Pages 1782 through 1809, -inclusive) 

PM (Volume VI; Pages 1810 through 1886, inclusive) 

12 

13 ’ 

PLAINTIFF'S WITNESSES DIRECT CROSS REDIRECT RSCRQ55 3ZQL£M£ 

14 


15 

16 

GALBRAITH, Carrie 

1810MB 

17 

KNECET, Diane E. 

1841PM 

13 

19 

NORIEGA, Frank 

185 8PM 

20 

YESNER, Raymond 

1866PM 


1826TW 

183 8MB 

VI 

1847FJN 

1856PM 

VI 

1863FJN 

186 5PM 

VI 



VI 


21 


22 


23 


TUESDAY, DECEMBER 10 , 1985 (Department 2, 
AM (Volume VI; Pages 1887 through 1983, 
?M (Volume VI; Pages 1984 through 2067, 


Judge Dodds) 

inclusive) 

inclusive) 


24 


25 

?L5V?r T P''' S WITNESSES 

DIRECT 

CROSS 

REDIRECT 

RECROSS VOLUME 

26 

YESNER, Raymond 





27 

(Resumed) 

1913PM 

196 OF JN 


VI 


(Resumed) 


1985FJN 

1997PM 

2008FJN VI 

23 

(Further) 



2009PM 

VI 
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1 


1 X 12 Z X 


DIRECT CROSS REDIRECT RSCROSS VOLUME 


RUSH, James W. 


2020TW 2027PM 


SIMONS, Tomas 


2029FJN 2043MB 


WEDNESDAY, DECEMBER 11, 1985 (Department 2, Judge Dodds) 
AM (Volume VI; Pages 2068 through 2140, inclusive) 

PM (Volume VII; Pages 2141 through 2219, inclusive) 


DIRECT CROSS 


IT RECROSS VOLUME 


5ICK, Rodger Lee 
(Resumed) 


2086FJN 
2142FJN 2148PM 


2196FJN 


SEAMAN, William 


2198FJN 


THURSDAY, DECEMBER 12, 1985 (Department 2, Judge Dodds) 
AM (Volume VII; Pages 2220 through 2317, inclusive) 

PM (Volume VII; Pages 2318 through 2421, inclusive) 


DIRECT CROSS 


VOLUME 


SEAMAN, William 
(Resumed) 


2233FJN 2243MB 
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1 13 12 £ X 


DIRECT CROSS REDIRECT RECROSS VOLUME 


BLAU/ Theodore M. 2251RW 2290PM VII 

(Resumed) 2318PM 2352RW 2360PM VII 

(Further) 2363JW VII 


FURST, Arthur 


2365RW 2402MB 


MONDAY, DECEMBER 16, 1985 (Department 2, -Judge Dodds) 
AM (Volume VIII; Pages 2422 through 2511, inclusive) 
PM (Volume VIII; Pages 2512 through 2596, inclusive) 


DIRECT CROSS 


VOLUME 


FURST, Arthur 
(Resumed) 


2422MB 


2441RW 2448MB VIII 


JENSON, Alfred B, 
(Resumed) 


2453FJN 2485PM 
2516PM 


VIII 

2533FJN 2535PM VIII 


3RANIFF, Blaine 


2541FJN 1582PM 


VIII 


TUESDAY, DECEMBER 17, 1985 (Department 2, Judge Dodds) 
AM (Volume VIII; Pages 2597 throuah 2637, inclusive) 
PM (NONE) 


DIRECT CROSS 


VOLUME 


8RANIFF, Blaine 
(Resumed) 


2597PM 


2611FJN 2614PM VIII 
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22 

23 

24 

25 

26 

27 

28 
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CHRONOT.OGTCAT. (Continued) 



DEFENSE WITNESSES 

DIRECT 

CROSS REDIRECT 

RECRQSS 

VOLUME 

UPCHURCH, Williard 2615TW 

2617MB 


VIII 

REBUTTAL WITNESSES 

DIRECT 

CROSS REDIRECT 

RECROSS 

VOLUME 

GALBRAITH, Elayne 

2619MB 



VIII 

WEDNESDAY, DECEMBER 
AM (Volume VIII; 
PM (NONE) 

18, 1985 
Pages 2638 

(Department 2, Judge Dodds) 
through 2691, inclusive) 

- ‘ 

REBUTTAL WITNESSES 

DIRECT 

CROSS REDIRECT 

RECROSS 

VOLUME 

YESNER, Raymond 

26 3 8PM 

2649FJN 2654PM 

2657FJN 

VIII 


PLAINTIFFS' REST 
(2658) 


DEFENDANTS' REST 
(2658) 


THURSDAY, DECEMBER 19, 1985 
AM (Volume IX; Pages 2692 
PM (Volume IX; Pages 2740 


(Department 2, Judge Dodds) 
through 2739, inclusive) 
through 2809, inclusive) 


CLOSING ARGUMENT BY MR. BELLI 
(2697) 
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20 



r 

2 

3 

4 


ion 

CHRONOLOGICAL (Continued) 


5 FINAL ARGUMENT BY MR. WORKMAN 

I (2740) 

6 i 


FINAL ARGUMENT BY MR. MONZIONE 
8 , (2781) 


10 j FRIDAY, DECEMBER 20, 1985 (Department 2, Judge Dodds) 
! AM (Volume IX; Page 2910, inclusive) 

11 ?M (Volume IX; Pages 2911 through 2916, inclusive-) 
JURY DELIBERATIONS AND QUESTIONS 

12 


13 

MONDAY, DECEMBER 23, 1985 (Department 2, Judge.Dodds) 

14 AM (Volume IX; Pages 2917 through 2924, inclusive) 

: VERDICT 

15 


17 


18 


19 

20 


21 

22 

23 

24 

25 

26 

27 

28 
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1 


1 


2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 
17 


MR. MONZIONE: I have to check in the hall, your Honor. 
THE COURT: I think the bailiff may be doing that. 

THE COURT: Counsel indicates that the next witness 
, probably needs a few minutes to organize their material, 
i we'll probably be much more efficient. 

I 

; We'll take a recess at this time. 

Remember the admonition: Do not discuss the case 
among yourselves or with anyone else or make your mind up 
about it until it's finally submitted to you. 

We'll take about fifteen minutes. 

-(RECESS) 

TEE COURT: The record will reflect that everybody is 
"present. Let's .proceed. 

MR. MONZIONE: The plaintiffs would call John 
Blanchard, please. 

JOHN PUTNAM BLANCHARD, 


18 called as a witness for and on behalf of the plaintiffs, 

19 having been duly sworn, testified as follows: 

20 THE CLERK: You do solemnly swear that the testimony 

21 you are about to give shall be the truth, the whole truth, and 

22 nothing but the truth, so help you God. 

23 THE WITNESS: I do. 

24 THE QiERK: Please be seated. State and spell your 

25 ; full name. 

26 THE WITNESS: John Putnam Blanchard. 

27 THE COURT: Could you spell your last name, sir? 

28 THE WITNESS: B-l-a-n-c-h-a-r-d. 
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DIRECT EXAMINATION 

BY MR. MONZIONE: 

Q Good afternoon/ Dr. Blanchard. 

You are a medical Doctor; is that correct? 

A Yes. 

Q When did you obtain your medical degree? 

A 1942. 

Q From where, sir? 

A Onion University, Albany Medical College in 

Albany, New York. 

Q Do you hold any board certifications in medicine? 

A I am certified by the American board of 

Pathologists and Anatomic Pathology and Clinical Pathology. 

Q Now, Doctor, since obtaining your degree — what 
year was that again, please? 

A 1942. 

Q In 1942 — where did you practiced medicine? 

A I was an intern at the Huntington Memorial 

Hospital in Pasadena for one year and served for three years 
in the United States Coast Guard, which is the United States 
Public Health Service. 

Then I returned to Albany to the Bender Hygenic 
Laboratory for four years of training in pathology. 

x then went to Santa Barbara for a position as 
county pathologist and county hospital director of 
laboratories where I remained for fours years. 

And I spent four years in Bakersfield at a 
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private hospital and returned to Santa Barbara for the 
directorship of the Blanchard-Dixon Laboratory on State 
Street. 

Q Doctor, the first time you were in Santa Barbara 
for the four-year period of time, what were ypur duties — 
strike that. 

where were you working at that time? 

A At the county hospital. 

Q Was that before or after you were board certified 
in pathology? 

A After. 

Q When were you board certified in pathology? 

A 1950. 

Q What were your duties at county hospital in Santa 
Barbara the first time? 

A Director of laboratories and autopsy surgeon for 
the coroner's office. 

Q Then I believe you said that you went to 
Pasadena? 

A No. That was after Pasadena. 

Q Where did you work after the county hospital in 
Santa Barbara? 

A Bakersfield at the San Joaquin Hospital. 

Q What were your duties there? 

A Director of laboratories and pathologist. 

Q For how long did you work there? 

A Four years. 

Q Then you returned to Santa Barbara? 
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1 j A Yes. 

2 ; Q In what hospital did you work at that time? 

3 A I worked at the private laboratory on State 

4 Street and also did the coroner's pathology for a while. 

5 q After that, where did you work/ poctor? 

6 ! A I worked at the Goleta Valley Community Hospital. 

7 Q What year was that? 

8 A From 1972 on. 

i 

9 Q Until when? 

10 | A Until 1982. 

11 ! Q What did you do at the Goleta Valley Hospital? 

12 A I was director of laboratories and pathologist. 

i . 

13 . Q Since 1982/ Doctor, what have you been doing? 

14 A I have been retired. 

15 Q Now, while you were director of laboratories at 

16 ! Goleta Valley Hospital, did you have an occasion to make a 

17 diagnoses of a biopsy tissue concerning the patient John 

18 Galbraith? 

19 A I did. 

20 MR. MONZIONE: Your Honor, may I request Exhibit No. 44 

21 in evidence, please, and that be placed before the witness. 

22 THE COURT: All right. 

23 I am giving Exhibit No. 44 in evidence to the 

24 i witness. 

25 Q BY MR. MONZIONE: Doctor, you have Exhibit No. 44 

\ 

26 ; before you? 

27 A Yes, I do. 

28 Q Would you tell us what that document is just to 
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j refresh the jury's recollection? 

! A This is a surgical pathology report from the 

| Goleta Valley Community Hospital. 

Q Does your signature appear on. that document? 

A Yes, it does. 

Q This is a copy of document; is that correct? 

A Yes. 


THE COURT: Dr. Blanchard, why don't you pull the 
microphone down just a little bit. There you go. 

I think that will make you be able to be heard 

better. 

Q BY MR. MONZIONE: Doctor, does Exhibit 44 concern 
the biopsy material that"was taken from Mr. Galbraith's 
bronchus? 


A 

Q 

A 

Q 

A 

Q 

provided any 
A 

what we 
bronchi. 


It does. 

Was this material eventually supplied to you? 
Yes, it was. 

Do you recall on what date? 

The report states July 5, 1979. 

Now, along with the biopsy material, were you 
other items? 

There are — there was, in addition, some fluid, 
call lavage fluid or washing fluid from the 


Q In addition to that, were you provided with any 
medical documents reports or other things? 

A No, I was not. 

Q Did you examine the — well, strike that. 
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Why don't you first tell us. Doctor, what type of 
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| specimen it was you received on that date. 

A I received a biopsy of a tumor of the right lower 
lobe of the lung plus the additional washings. 

Q How did this tumor come to you; -was it in some 

t 

! form of container? 

A Yes. 

It was in a small plastic container immersed in 

ten percent formalin solution for preservation. 

Q Formalin is a solution which preserves the 

tissue? 

A Yes. 

I Q What is the purpose of preserving the tissue at 

that point in time? 

A So we can prepare microscope slides without 

; having disintegration of the tissue. 

Q So, the tissue is pretty much the way it was when 
it was extracted; is that a fair statement? 

A Yes. 

It shrinks a little bit in the formaldehyde, but 

not too much. 

Q At that point in time, did you have an 
understanding as to Dr. Fisher's impression of the tissue? 

A Yes, I did. 

Q How was that provided to you? 

A Dr. Fisher always comes to the laboratory to 
examine the tissue with the pathologist. 

Q Did he consult with you at that time? 
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A Yes, he did. 

Q You knew at that time that — from where the 

i 

i tissue had been extracted; is that correct? 

| 

! A Yes. 

Q Now, could you explain for us. Doctor, the 

I process that occurs from the time that the tissue was placed 
in the container of formalin solution to the time that it was 
put on slides for your microscopic examination? 

A In small pieces of tissue such as this, I usually 
hand the whole thing to the histotechnologist to process. She 
wraps it in a permeable paper, such as used for permanent 
waving and so forth. 

Q Let me ask to you bring the microphone a bit 
closer so we can all hear you. 

THE COURT: We are having difficulty hearing you. I 
will ask to you keep your voice up and talk right into the 
mike. 

THE WITNESS: It sounds awfully loud to me. 

THE COURT: We have to be sure we hear you. 

Q BY MR. MONZICNE: You were explaining the process 
of the tissue from the container of formalin to microscopic 
slides? 

A The tissue is then placed in small aluminum 
containers, which are perforated to allow free access and 
egress of fluid; and it is placed in a processing instrument 
known as a tissue processor, which carries the tissues through 
various solutions. 

First, it goes into alcohol to dehydrate it 
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i 

i 

I 

; progressively. The final alcoholic solution, being a hundred 
; percent, will take all the water out. 

After that, its run through a series of 
containers which have Xylon, or Xyline in it. Xylon is a 
material which makes the tissue transparent so that you can 
see through it. 

Then it goes into a bath of hot paraffin wax 
containing laytex, which is a rubber which assists in holding 
the waxes together while the processor —* 

Following that, the tissue is removed and placed 
into little boat-like structures so that it forms a block of 
paraffin with the tissue in it. This is then placed on the 
- instrument called the Microtome, which is used to cut the 
tissue into very thin pieces, which are then mounted on the 
glass slide.' 

When they are firmly mounted, they can be run 
through the dye solution so that you can see the various 
structures- This is covered with a very thin glass slipcover 
so that we can examine it without fear of having it wiped off 
accidentally. 

Then the pathologist examines the structures. 

q Now, Doctor, for how many years in total over 
your professional career have you been examining such biopsies, 
that is, from human lung tissue? 

A Fro* — since 1942. 

Q On the average, Doctor, can you tell us 
approximately how many lung cancer biopsies each year did you 
examine while von were director of laboratories at Goleta 
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J Valley between 1972 and 1982? 

• A I don't know precisely. I believe it must be in 

j the nature of twenty-five or thirty. 

i 

q About twenty-five or thirty per year? 

A Yes. 

Q That was over a ten-year period? 

A Yes. 

Q Did you examine any biopsies which 'were not 
; diagnosed by you to be lung cancers during that period of 
; time? 

A Yes. 

Q Approximately how many such examinations did you 
make while director of labs at Goleta? 

A Very few. 

Q Would the same be true for the private hospitals 
in Santa Barbara? 

A (No response) 

Q In other words, did you examine any lung cancer 

biopsies when you were director of laboratories at that 
facilitv? 

THE CDORT: You said Santa Barbara. I think you mean 
Bakersfield, didn't you. Counsel? 

MR. MONZIOIE: I said Santa Barbara, your Honor, but I 
thought that — 

THE COORT: I am sorry. I wasn't clear what you meant. 

It's ny understanding that the doctor was at his 
own laboratory for a while, and then he was — better than me 
do it, you make sere that you ask the questions so the doctor 
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knows exactly what you're referring to. 

q BY MR. MONZIONE: Doctor, I believe you said you 
worked at a private facility in Santa Barbara before Goleta. 

Am I correct on that? 

A That was in Bakersfield. 

Q Did you examine lung biopsies while you were 
director of laboratories there? 

A No. 

That was before the era of lung biopsies. 

Q Now, Doctor, with respect to this particular 
sample that pertains to Mr. Galbraith, would you give us a 
more specific description of that as far as when you first 
received it, please? 

You can refer, if you would. Doctor, to Section A 
of Exhibit 44 before you. 

A This was composed of a six millimeter in 

diameter — which is roughly a quarter of an inch — firm and 
pale, pink white piece of tissue; and it was accompanied by 
seme stringy blood clot. 

Q ' Do you know whether the specimen you received was 
comprised of just one piece of tissue or many pieces? 

A This, on the slide, had several pieces, all 

small. 

I didn't see the gross specimen myself. It was 
done by a different pathologist. 

0. So, in other words, by the time you got it, it 
was already on slides; is that correct? 

A Yes. 
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t 

l 

q Now, Doctor, do you know approximately what 
' percentage of the tumor mass this biopsy represented? 

! A No, I don't. 

Q Under B on Exhibit 44, you say this specimen is.a 
: three-by-two-by-one millimeter mucosal strip v 
What does that refer to? 

A That is referring to a second biopsy from the 
right upper lobe as opposed to right lower lobe of the right 
lung. 

Q Now, Doctor, did you eventually examine this 
biopsy material under the microscope? 

A Yes. 

Q Do you recall the process you used for that 
microscopic examination? 

A A microscope is a microscope. It's a compound 

lens, which magnifies the material that is on the slide up to 
approximately a thousand times if one wishes to use that. 

Q Did you have a standard procedure that you were 
using at this time for looking at such biopsies? 

A Yes. 

We always use the lowest power possible, which is 
about a one hundred power. 

Q Why is that? 

A To find the overall view of the specimen so that 

you can then find a point that you wish to examine in more 
detail. 

Q Then, following the use of the lowest power, what 

do you do? 

; i 
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A We go up to the next power which is available on 
most of these diagnostic scopes. That is about four hundred 
times magnification. 

q Do you go any further than this usually? 

A Not usually. 

Q Do you recall. Doctor, the procedure you used in 
examining Mr. Galbraith's tissue? 

A Not specifically, no. 

Q At that time, however, you were using — were you 

! using your standard procedures just described? 

I 

A Yes. 

Q Do you have any reason to feel that you may not 
l have used that procedure here? 

A I have no reason to. 

Q Now, Doctor, tell us what it is you examined 
under the microscope; that is, what did you view or see? 

A I saw the biopsy of the right lower lobe tumor. 

Q Would you give us a description of how it 

appeared to you on microscopic examination? 

A It was of the squamous cell variety. 

Squamous cells are flat cells that cover various 
surfaces of the body, but they are not normally present in the 
lung. 

The squamous cells formed a thick layer over the 
underlying connective tissue in a somewhat polypoid 
arrangement. 

A polypoid arrangement is sort of a pear-like 
extension of tissue with a narrow base. This tissue showed 
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I S ome fat. It also showed a considerable amount of abnormality | 
' of the squamous cells, in that they're variable in size, 
i Their nuclei were variable in the staining characteristics. i 

' There were many indications of cell division 

: which indicates the tissue was proliferating .or growing. The 
; abnormalities were not of the highest degree of change. I 
I would call them mild to moderate abnormalities. 

q Doctor, if you would refer to paragraph A under 
■Microscopic Description" under Exhibit 44 where you state 
that, in the next to the last sentence, "In places it is 
; keratinized." 

I will ask you: what did you mean by that 

" description? 

A The cells are producing keratin, which is a 

substance which is found on the surface of the skin to protect 

■* 

the underlying cells from various types of injury. 

Keratin is what forms the fingernails and most of 
the hair. It's a material produced by squamous cells, one of 
the diagnostic features of the squamous cells carcinoma. 

Q So, is that indicative of a squamous cell 
carcinoma? 

A It is one of the signs. 

Q What other signs did you note, if any, upon 
examination of this tissue? 

A These cells tend to form what are known as 
intercellular bridges. Adjacent cells will form very small 
communicating bridges, which is also characteristic of 
squamous cell tumors, or squamous as well as in general. 
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j q Doctor, with respect to the mucosal strip 

j specimen, which is identified as B on Exhibit 44, from where 

; did that sample come? 

I am not referring now — I know it was Mr. 
Galbraith's sample, but was that taken from the bronchus? 

| A It says right upper lobe. It doesn't say 

■ bronchus, but one assumes that. 

Q You made a diagnosis, did you not? 

I 

A Of that particular tissue, yes. 
j Q Let me ask you with respect to the lavage and 

j 

wash smears. In your note at the bottom of Exhibit 44, you 
stated, "The imbedded sediment from the wash, however, shows 
: atypical cells which are consistent with the surface of the 
, lesion described under A above." 

! What were you referring — 

• MR. NYHAN: May I enter an objection at that point? 

: counsel is reading from the document — particularly, reading 
; out of context. 

THE CODRT: He's reading something that is in evidence. 
Overruled. 

MR. MONZIONE: Thank you, your Honor. 

. Q BY MR. MONZIONE: Let me call your attention to 

that part again, if I may. 

; When you say that it showed atypical cells 

s 

! consistent with the surface of the lesion described under A 

i 

’ above, what specifically were you referring to in that 
: statement? 

A Squamous cells, which are resting upon the 
i 1590 
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i 

l 

I 

' surface of the tumor, which had apparently been washed away by 
; the saline wash/ which is used routinely in an effort to pick 
| up inflammation that might not be apparent in the examination 
of the tumor itself. 

Q Continue if you — 

A That's all. 

Q Do you know how that saline wash is administered? 

A I have never seen it done/ but it's administered 

through what is known as a fiberoptic bronchoscope/ which is a 
flexible tube developed in Japan that allows one to instill a 
physiologic salt solution into the bronchi and withdraw it; 
also, so you can wash away any surface cells which may be 
pertinent. 

That is used not only at the site of the tumor 
but at other portions of the lung to try and find if there 
were abnormal cells in other portions. 

Q Did you examine those wash smears 

microscopically? 

A Yes. 

Q The note that I just read were your impressions; 

is that correct? 

A Yes. 

Q Now, Doctor, did you make a diagnosis of the 
; biopsy tissue that had been removed by bronchoscopy from Mr. 

Galbraith's bronchus? 

' A Yes, I did. 

Q What was your diagnosis of that tissue? 

A My diagnosis was a squamous cells carcinoma, or a 
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cancer of the biopsied lesion in the bronchus. 

Q Were the remarks that you have noted at the 
bottom of Exhibit 44 with respect to the lavage and wash 
smears consistent with that diagnosis? 

MR. NYHAN: Objection: misleading. He's referred to 
the last paragraph of the document. He hasn't read the first 
sentence. In that context, it is misleading. 

THE COURT: I don't have it in front of me, Counsel. 

MR. MONZIONE: I am asking about the entire paragraph, 
whether that note, your Honor, is consistent with his 
diagnosis of squamous cell cancer. 

MR. NYHAN: He has not read the first sentence of the 
last paragraph. 

MR. MONZIONE: The doctor can read it. 

THE COURT: I will ask you to rephrase the question to 
include the entire note. 

Q BY MR. MONZIONE: Doctor, if you would focus your 
attention on that entire note at the bottom, beginning with 
the first sentence which says, "The lavage and wash smears 
show no atypical cells," is that note consistent with your 
diagnosis of squamous cell carcinoma? 

A Yes. 

It is not necessarily inconsistent, because one 
| sometimes fails to pick up the atypical cells in a smear where 

i 

! they are spread out over a large area on the slide in a very 
' thin layer. 

We also — after we prepare smears, we centifuae 
the specimen and get a concentrated mixture of cells, which we 
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! p U t in the tissue instrument, very much as a piece of tissue, \ 
i and we can see a lot more cells in a larger area. 

| That is where we saw the atypical cells J 

i consistent with the surface of the lesion. 

Q Doctor, what does "atypical" mean? 

A Not normal. 

Q Doctor, have you ever heard the term "papilloma"? 1 

A Yes, I have. 

q What is a papilloma, as far as you understand it? 

A Papilloma is a benign tumor which can form in 

i 

almost any body surface. It's characterized by the tree-like 
proliferation of cells from the surface mounted upon 
connective tissue from the underlying tissues, either in skin 
or the genital tract, mostly of females, or of the 
gastrointestinal tract or of the larynx, trachea and bronchi. 
They vary somewhat in appearance. 

The papillary structures may be very long and 
: slender, or they may be very broad and blunt, polypoid rather 
than papillary. You can picture a tree that has lost all its 
leaves in the wintertime. That is somewhat of a papillary 
structure. 

Q Is there any difference between a papilloma and a 
carcinoma; that is, a cancer? 

A There is a lot of difference, because one is 
benign and the other is a malignant tumor. 

Q Are you able to describe those differences for 

' us? 

A There is no atypicality in the papilloma. If the 
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1 


cells become atypical, then, to any marked degree, it ceases 

2 | to become a papilloma but becomes a papillary cancer. 

3 ! Q Now, Doctor, do you have an opinion whether a 

4 , papilloma in adult males is a rare disease? 


5 

A 

It's said to be rare. I have never seen one in a 

6 ! 

bronchus in 

an adult male. 

i 

7 

Q 

Doctor, do you have any doubt as you sit here now 

s ; 

i 

whether the 

biopsy which you examined was a squamous cell 

i 

9 

carcinoma? 


10 

A 

No, I don't. 

11 

MR. 

MON2I0NE: Thank you. 

12 


If I may have a minute, your Honor. 

13 

_ - 

(BRIEF PAUSE) 

14 

MR. 

MONZIONE: Doctor, I have nothing further at this 

15 

time. 


16 


Thank you. 

17 

THE 

COURT: Cross-examination. 

18 

MR. 

NYHAN: Thank you, your Honor. 

19 



20 


CR0S S-EXAMINATION 

21 

1 

BY MR. NYBAN: 

22 

Q 

Good afternoon. Doctor. 

23 

! A 

Good afternoon. 

24 

Q 

Doctor, as you sit here today, you don't actually 

25 

! recall your review of the tissue specimen taken from Mr. 

26 

\ Galbraith, 

| 

do you? 

27 

1 A 

No. 

28 

Q 

In fact, you need to refer to the written report 
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1 “ 

I 

i 

: you prepared at the time of your examination in order to 

| refresh yourself; isn't that right? 

! A Also refer to the microscopic slides from the 

i 

■ files. 

Q In connection with preparing the report that you 

did prepare in this case. Doctor, you endeavor to record all 
information which you observe which you consider to be 
significant; isn't that right? 

A Yes. 

Q That is because you want your report to be 
complete and accurate, true? 

A Yes. 

Q In preparing your report, you take care to -note 
everything of significance that you observe; isn't that right? 

A Yes. 

Q I would like to ask you to refer to Exhibit 44 if 

we might. Doctor — 

MR. NYHAN; I would also ask the clerk if he would 
locate Exhibit 39 for the doctor. 

Q BY MR. NYHAN: On Exhibit 44, your report, you 
read some of the' terms used to describe that specimen in the 
first line under paragraph A, 

Do you see that. Doctor? 

A I was reaching for this. 

Could you repeat that? 

Q Exhibit 44, your report on your review of the 

biopsy specimen — 

A Yes. 
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q — the report you prepared indicated that the 
specimen was "firm," correct; do you see that? 

A Yes- 

q It was also "rubbery and smooth," right? 

A Yes. 

Q Then you go on with the other description that 
Mr. Monzione read "...pale pink accompanied by several 
bits..."? 

A That is in here, yes. 

q Now, at the time you reviewed this slide, wasn't 

it true that Dr. Fisher actually came into your laboratory to 
describe where he had taken this specimen? 

A Be usually does. I don't recall the exact 

instance, however. 

Q Do you recall — that was his usual practice, 
though, correct? 

A Yes. 

Q In Exhibit 39, which is Dr. Fisher's report of 
his fiberoptic bronchoscopy performed on July 5, he described 
the specimen as "a cauliflower-type'soft, fleshy, exophytic 
tumor mass"? 

A Yes. 

Q Was Dr. Fisher's description consistent with the 

description you put in your report? 
i A Yes, it is. 

Q You understand "a cauliflower-type soft, fleshy, 

exophytic mass" to be one that grows out from the surface of 
the skin; isn't that right? 
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A Or whatever surface, yes. 

o It's growing out from the surface to which it's 


attached? 


A Yes. 


It's attached by means of a stock; isn't that 


; correct? 


A Not necessarily. 

q In this case, on Exhibit 44, your report, you 

described — I guess you didn't read it. Mr. Monzione didn't 
read that portion to you. 

You noted this was "a papillary and polypoid" 

mass, correct? 

A Yes. 

q "Papillary" means stock-like; isn't that right? 

A Yes, it does. 

q So, both your report and Dr. Fisher's report of 
this same specimen refer to a stock-like mass; isn't that 


true? 


A Cauliflower doesn't necessarily mean stock-like. 


It's like the surface of the florets of a cauliflower. 

Q Would 70 U describe the surface as used in these 
reports "a cauliflower-type" surface? 

That means rough, doesn't it? 

A Bough — well, more or less of a smooth 
roughness. 

Q Warty-like? 

MR. aclGIONEi Your Honor — 

THE WITNESS: Undulating surface, which produces a 
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j fissured-type of surface. 

I MR. MONZIONE: I am going to request Mr. Nyhan let the 

5 witness finish the answer. 

THE COURT: Mr. Nyhan, let the witness finish. 

MR. NYHAN: Yes, your Honor. 

| Q BY MR. NYHAN: Sorry, Doctor. 

; Is it fair to characterize this cauliflower-type 

1 surface as warty-like in appearance? 

I 

I 

A It can be, yes. 

| We usually reserve the term wart-like to a more 

• finely papillary structure, such as the wart you would get on 
your finger. If you examined it under a magnification, you 

| 

| would see multiple finger-like projections. 

| Q In fact,, that is what you saw in this specimen. 


15 i isn't it?- 

i 

16 ! A The papillary characteristic of this tumor was 

i 

17 ; more of a broad rather than a narrow. 

18 Q Nonetheless, there was a stock to which — by 

19 which the mass was attached to the surface, correct? 

20 A I don't know. 

2 1 I don't think he mentioned a stock, did he? 

22 ! Q I take it your description of papillary and 

23 ; polypoid would include some form of stock. Is that right? 

24 j A In certain instances. 

25 ! Q Doctor, one of the important things that any 

26 | pathologist looks for when examining a tissue specimen is to 

27 ! determine whether there is invasion evident; isn't that right? 

I 

28 A That is true of certain types of lesions but not 
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! all of them. If the biopsy is taken from a large mass of 
' tumor, it's assumed to be invasive, and you don't necessarily 
| look for that. 

Q Well, in the event you observe invasion, you so 
I note it in your reports? 

A We usually do, yes. 

Q If you had noted invasion on the specimen taken 
from Mr. Galbraith, you certainly would have included that in 
your report, wouldn't you? 

A Not necessarily. 

Most of the biopsies we get are from very small 
portion of a large, much larger, tumor. 

Q You don't know the size of this tumor, do you?' 

MR. M0N2I0NE: I don't think the witness finished his 
, response. 

THE COURT: I thought he had. 

Had you, Doctor? 

THE WITNESS: I have forgotten now. 

Q BY MR. NYHAN: I thought you had, too. I 
certainly don't mean to cut off your answers. I will try to 
slow down. 

You certainly don't know the size of the mass 
from which this biopsy was removed, do you? 

A No. 

I don't recall that having been communicated to 

i 

; Q0 - 

Q In any event, if you had seen invasion, you 
would have so noted in your written report? 
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MR. MONZIONE: Asked and answered: objection. 

THE COURT: Sustained. 

Q BY MR. NYHAN: Doctor, I don't remember whether I 
asked you this. I guess I'll do it subject to an objection. 

Your report does not indicate that you observed 
any invasion, does it? 

A No, it doesn't. 

MR. MONZIONE: Asked and answered: objection. 

Q BY MR. NYHAN: Again, let me refer you to Exhibit 
44, your report. 

Doctor, I want to refer you to paragraph A where 
you referred to the number of mytotic figures? 

A (No response) 

Q That is in the section under "Microscopic —" 

A Yes. 

! Q Do you have that, Doctor? 


Q The sentence says, "There are a moderate number 
of mytotic figures," right? 

A Yes. 

Q That is what you observed, "a moderate number," 
not many, as you were asked earlier; isn't that true? 

A Not many. 

Q Likewise, with respect to the term "keratinized," 

your report notes that, quote, "In places it is keratinized," 
correct? 


You didn’t mean to infer in your earlier 
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testimony/ X take it, that the entire specimen showed evidence j 
| of keratinization, did you? ' 

j 

A The entire specimen never does. 

Q What your report reflects is that, only in 
i places, did it show keratinizations? 

A Yes. 

Q Let me ask you about the second specimen, the 

; mucosal strip taken from Mr. Galbraith's right upper lobe. 

With respect to that specimen, your analysis 
disclosed that there was no evidence of maliginancy on that 
specimen, right? 

A That's right. 

Q Further, there was no —there were no atypical 
cells in the lavage and wash smears taken at the time when 
those two specimens were taken; isn't that true? 

A That is correct. 

Q Atypical does not mean — let me withdraw that 
. and start the question over again, Doctor. 

A cell which is atypical is not cancerous; isn’t 

that true? 

A Not necessarily. 

Q Atypical doesn't mean cancerous? 

A No. 

Q You spoke a few moments ago. Doctor, about 
; papillomas. Let me ask you a few questions about papillomas. 

You would agreed that papillomas are very rare, 

correct? 

A In this location. 
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| Q "This location" meaning in the bronchial tree? 

i 

A The lower parts of the lung. 

Q You are acquainted with papillomas occuring in a 

layering in the upper portion of the bronchial tree? - 
A Yes. 

Q A papilloma is a configuration in which the 
lesions grow in finger-like stocks from a base/ correct? 

A Yes. 

Q You've never seen a squamous cells papilloma# 

1 

i have you? 

i 

A I've seen it in other locations but not in the 
lower bronchi. 

I Q As a matter of fact. Doctor, you never even 

; considered the possibility that the mass you were looking a't 
; was a squamous cell papilloma, did you? 

A No, I didn't. 

Q Therefore# you didn't rule it out, did you? 

A I ruled it out because the diagnosis was squamous 

cell carcinoma, not papilloma. 

Q You made a diagnosis without ever even 
considering whether it could have been a squamous cell 
papilloma; isn't that right? 

A I never considered it. 

Q You don't know whether a papilloma of the lung 
; would exhibit the ;>ame features on microscopic examination as 
| those you've described you saw on a sample taken from Mr. 

! Galbraith; isn't that right? 

A Papilloma would not exhibit the features of 
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j 

i 

I maliginancy this tumor showed. 

i Q Well, Doctor, since you haven't seen a papilloma 

i 

j of the lung and you didn't consider it, isn't it fair to state 

! that you don't know whether a papilloma of the lung would 
exhibit the same features that you observed on this specimen? 

HR. HONZIONE: Objection: argumentative. 

THE COURT: Overruled. 

THE WITNESS: I've seen papillomas in other locations 
which are histologically similar to those of the lower 
pulmonary system. They show none of the features of 
maliginancy — 

Q Again — Doctor, excuse me. 

A — that this lesion showed. 

Q But again, in answer to my question. Doctor, you 
don't know whether a papilloma of the lung would have 
exhibited the same appearance microscopically as the specimen 
you examination, do you? 

A I know it wouldn't. 

Q Let me ask you about metastasis now. Doctor. 

In order to have cancer spread or metastasize to 
some other area of the body, there must be some invasion of 
the blood vessels or the lymph system, isn't that true, 

Doctor? 

MR. MONZIONE: I will object to the question. It's 
beyond the scope of direct. There was no direct testimony of 
metastasis at all, your Honor. 

THE COURT: I believe that is correct. 

MR. NYHAN: I believe he did inquire about the subject 
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of the spread of this cancer; if the doctor had observed any 
evidence of metastasis at the time he examined him. 

THE COURT; This doctor didn't do any of that. I will 
sustain the objection. 

Q BY MR. NYHAN: Doctor, let roe as"k you a few 
questions about the process by which the tissue specimen is 
cut away from the block obtained on the biopsy. 

You described the process by which it is 
preserved in the formalin solution. 

I want to focus your attention on the specific 
procedure by which the specimen is cut way from the block. 

Do you recall that description you gave earlier? 

A Yes. 

Q Once the tissue specimen is mounted and in 

■£" 

position to be cut by the knife — the Microtome, X believe 
you called it? 

A Yes. 

Q — the tissue specimen's drawn across the blade 

of the Microtome? 

'A Yes. 

Q It's moved rapidly, and the tissue specimen is 

peeled off in a ribbon-like fashion. 

A Yes. 

It's not necessarily moved rapidly. It may be 
moved slowly and deliberately. It's peeled off in a very thin 
section. 

Q Those sections are connected together in a 

tissue-like ribbon? 
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Q In the process of cutting those specimens from 
! the block, the tissue-like ribbon, in effect, is stretched; 

and that causes some stretching and irregularity in the 
, sample, correct? 

A Sometimes. 

Q That is usually the case, isn't it. Doctor? 

A It depends upon the type of tissue involved. If 

the tissue is rather what we call friable or easily are 
broken, easily shattered, it may be spread out a little larger 
than it necessarily would be. 

Q That is a consequence of cutting the tissue such 
a "fine thickness that it gets pulled apart; isn't that true? 

A Yes. 

Q You were asked a few questions, Doctor, about the 
number of pathological examinations you've performed. 

Isn't it correct to state, Doctor, that you 
performed — during the years that you were in practice, that 
you performed thousands of pathological examinations every 
year? 

A Yes. 

Q In fact, each year you completed pathological 

reports in the order of somewhere of eight thousand to nine 
thousand every year; isn't that true? • 

A In a good year, yes. 

Q A "good year," meaning a busy one; is that right 

Doctor? 

A Uh-huh. 
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Q 

approximately twenty-five to thirty pathological reports every 
day; isn't that true? 

A I don't have my pocket calculator with me. 

Q Don't question that number, though? 

A No. 

Q With respect to the tissue samples that you 
examined in regard to Mr. Galbraith, Doctor, you never saw any 
evidence of any invasion of the lymphatic or vascular system? 

A I didn't take any notice of that, no. 

MR. MONZIONE: Objection — 

THE COURT; The witness answered. 

If there is an objection, if you would wait a 

moment — 

THE WITNESS; I didn't hear. 

MR. MONZIONE: I will stand up from now on. I have a 
bad back. 

MR. NYHAN: A lot of us have back problems. 

Q BY MR. NYHAN: Doctor, as a pathologist, you not 
only examined tissue specimens and diagnosed conditions, you 
also spent several years performing autopsy to determine the 
cause of death, right? 

A Yes. 

Q Isn't it true that only through an autopsy may 
the cause of a person's death be determined with certainty? 

MR. MONZIONE: Beyond the scope of direct: objection. 
THE COURT: Overruled. 

MR. MONZIONE: Cause of death, I never got into. 
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THE COURT: Overruled. 


He's talking about the doctor's expertise in 


other areas. 


THE WITNESS: Not necessarily. 

Q BY MR. NYHAN: Doctor, you worked — you 
performed autopsy examinations for the coroner for the purpose 
of determining the cause of death, didn't you? 

A Yes. 

Q In fact, you agree that autopsy is the only 
certain way to determine whether cancer was present in a 
person at the time of his death, correct? 

A That's one of the ways, not the only certain way. 

0" Let me refer counsel to your deposition then. 

THE COURT: Approach the side bar. 

(Side bar conference not reported.) 

THE COURT: The objection is sustained. 

It's my understanding you desire to take the 
witness on direct for a couple of questions; is that correct? 

MR. NYHAN: No, your Honor. 

THE COURT: Fine. 

Q BY MR. NYHAN: Doctor, you only examined a 

specimen taken from Mr. Galbraith in 1979, correct? 

A Yes. 

Q You had no opinion as to whether the cancer you 
diagnosed in your report, Exhibit 44, was present at the time 
of his death, do you? 


Isn't it true that the onl 


y certain way to 
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; determine whether the cancer was present at the time of his 
: death was by an autopsy? 

MR. MONZIONE: I am going to object again, your Honor. 
THE COURT: Sustained. It's beyond the scope. 

I told you you could take him on- direct. You 

: decided not to. 

MR. NYHAN: No fufther questions. 

Thank you, your Honor. 

i 

l 

REDIRECT EXAMINATION 

BY MR. MONZIONE: 

Q Doctor, is a papilloma benign or malignant 
i growth? - - 

A It's benign by definition. 

Q If a growth is malignant — that is, cancerous — 

: does it have to be invasive? 

A No. 

THE COURT: Tell us what "invasive" is again. 

THE WITNESS: That means that it's invading the 
adjacent tissues from its point of origin. 

In the bronchus, that would mean the surrounding 
supportive connecting tissue and the air-containing sacs of 

the lung. 

i 

i Q BY MR. MONZIONE: Doctor, what is the stroma 

! membrane of a cell? 

MR. NYHAN: Objection, your Honor: This goes beyond 
1 the scope of the cross. 

MR. MONZIONE: This is on the idea of invasion, your 
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! Honor. 

| 

i Let me withdraw the question. 

I Q BY MR. MONZIONE: Doctor, did you see any 

evidence of invasion at all with respect to the biopsy tissue 
! of Mr. Galbraith you examined? 

A Nothing I could be sure of. 

Q Do papilloma growths ever become malignant? 

A Yes, they do. 


Is invasion required for those growths to become 


malignant? 


Q By "malignant," do we mean cancerous? 

A - Yes. 

Q Is there any question, in your mind at all, 
Doctor, as you sit here, that the tumor you examined was a 
squamous cell carcinoma? 

MR. NYHAN: Objection: leading and cumulative. 

THE COURT: Sustained. 

MR. MONZIONE: Nothing further. 

Thank you. Doctor. 


THE COURT 


MR. NYHAN 


THE COURT 


Anything additional, Mr. Nyhan? 

Nothing further, your Honor. 

I have a question that I am going to ask 


the doctor. 


You've used the words "benign" and "malignant." 


THE WITNESS: Yes. 

THE COURT: Now, I have a general idea, and probably 
the jury has a general idea of what those mean. 


1609 


http://legacy.library.ucsf.ecfijo(tKbanrtlf{ailjO)^pdW.industrydocuments.ucsf.edu/docs/qgjl0001 




2 | Can you give us# perhaps, a better medical 

2 ; definition of those terms? 

I 

3 THE WITNESS: A benign lesion would be one that is not 

i 

4 life threatening. It tends to be composed of cells which are 

5 not very abnormal, if at all, but to resemble those cells 

i 

6 ! which occur normally in the place where the tumor develops, 

7 and it never spreads anywhere. It stays localized. 

8 Whereas, the malignant tumor has the capability 

9 ; of invading the surrounding tissues and spreading ultimately 

10 I to other parts of the body, which a benign tumor cannot do. 

-11 THE COURT: It's not the tumor itself that makes it 

12 benign or malignant, but the ability of the cells from the 

13 ; tumor or any-other thing that is — can be cancerous or 

14 non-cancerous to spread to other places. 

15 Is that a fair statement? 

18 THE WITNESS: The tumor is the cells. 

! 

17 THE COURT: All right, well — Does .it have to be a 

18 tumor; can it be anything? 

19 THE WITNESS: Generally, it's classified pathologically 

20 as a tumor, or an increase in size, or a growth in any 

21 particular place. 

22 i THE COURT: You used the word "lesion." Is that the 

23 same thing as a tumor? 

24 | THE WITNESS: A lesion is any abnormality in the body 

j 

25 i which could be a knife wound, or it could be a highly 

26 ! malignant cancer, or it can be an ulcer of the stomach. 

27 | Anything that is not normally present is a lesion. 

28 THE COURT: The definition, then, of a malicinancv is 
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! something that when the cells can spread or — metastasize is i 
i ■ i 

i the word that has been used — to other parts of the body. 

! THE WITNESS: They have that potential, but they don't 

always spread. 

They have microscopic characteristics that would 

| 

lead one to believe that, if left alone, it would spread. 

THE COURT: "Benign" means something that, if you're 
looking at it under a microscope or otherwise examining it, 
that do you not believe it will spread? 

THE WITNESS: That's correct. 

THE COURT: If counsel, either one, wishes to ask more 
questions based on what I asked, you're free to do so. 

MR. MONZ-IONE: I would like to ask a couple of 
questions. 

THE COURT: Fine. 

You'll have the opportunity to cross. 

Q BY MR. MONZIONE: Doctor, with respect to the 
tissue of Mr. Galbraith you examined, did you determine 
whether this tissue was benign or malignant? 

A -My diagnosis was a cancer, so it's necessarily 
malignant. 

Q Does there have to be evidence of invasion for a 
tumor to be malignant? 

A No. 

May I enlarge upon it? 

Q Please. 

A There are lesions in the body which occur — what 

we call in situ lesions. That is, they occur in the tissue 
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and don't spread anywhere. 

Next/ they may be on the tongue or anywhere, down 
in the respiratory tree, in the esophagus and most commonly on 
the cervix-uteri at the other end of the spectrum. 

These lesions become, by microscopic examination, 
so abnormal in appearance that they are called cancers or 
carcinomas in situ. They haven't gone anywhere yet; but, if 
left alone, they will. 

So, that's an example of a latent tumor. That is 
purely on the basis of microscopic appearance. 

MR. MONZIONE: Thank you. No further questions. 

RECROSS-EXAMNATION 

BY MR. NYHAN: 

Q Not every maliginancy becomes invasive; isn't 
that true? 

A That's true. 

Q In fact, carcinoma in situ is a situation you've 
described as a very early cancer; isn't that right? 

A Yes. 

Q If that carcinoma in situ is detected early and 

treated to the point where it is eradicated and there is no 
trace of tumor subsequently on bronchoscopic examination, the 
i patient has a very good prognosis for a complete recovery in 
I all the s ympt ontology of that tumor; isn't that true? 

A Yes. 

MR. NYHAN: No further questions. 
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FURTHER REDIRECT EXAMINATION 

BY MR. MONZIONE: 

Q In that situation that Mr. Nyhan just described, 
if there is, upon microscopic examination, evidence of cancer 
cells still present even after radiation treatment, would you 
consider that to be a cancerous situation? 

MR. NYHAN: Objection, your Honor: no foundation and 
outside the scope of the cross. 

THE COURT: There is no foundation to indicate that the 
witness has expertise in the area. 

If you want to lay a foundation you can. I'll 
allow you to do so. 

MR. NYHAN: There is no foundation in the evidence 
before this Court there was any microscopic inspection 
subsequent. 

THE COURT: That is correct as well. 

MR. NYHAN: Therefore, it's irrelevant. 

THE COURT: I sustained the objection. 

MR. NYHAN: Thank you. 

Q BY MR. MONZIONE: Doctor, can you be certain, 
upon bronchoscopic examination, there is no longer cancerous 
tissue at a given site? 

MR. NYHAN: Objection again: That is outside the 
doctor's areas of expertise. It's not -pathology. 

THE COURT: He just asked him, Counsel. 

On the other hand — 

Q BY MR. MONZIONE: Without microscopic 
examination — bronchoscopy only — can you determine if there 
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! is still cancer cells in a given site? 

2 A I wouldn't be able to do, but I am not a 

3 bronchoscopist. 

4 MR. MONZIONE: Thank you. Doctor. 

5 THE COURT: Anything additional? 

6 MR. NYHAN: Nothing from the defense, your Honor. 

7 ' MR. MONZIONE: Nothing further. 

8 Thank you. 

9 THE COURT: Unless I hear otherwise, the witness is 

] 

10 i excused. 
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Thank you. Doctor. 

May I see counsel for a.moment? 

(Side bar conference not reported.) 

THE COURT: Ladies and gentlemen, we'll be taking our 
recess today. We will be breaking tomorrow at 4:00, because I 
have a matter at 4:00, a criminal, matter which I have to 
attend to. So, you'll know that for tomorrow for sure. 

Remember the admonition: Do not discuss the case 
among yourselves nor with anyone else, nor make up ycur mine 
about it until it's finally submitted to you. 

We'll see you tomorrow at 9:00. I assume we'll 
be ready to go. 

(Whereupon, the evening adjournment was 
taken until Thursday, December 5, 1985 
at 9:00 a.m.) 
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